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the motion capture system for simultaneous kinetic data collection at 480 Hz. Six successful trials were collected on each participant with 3 chosen for subsequent analysis. A successful trial was defined as one in which the participant's entire foot was placed on the surface area of the force platform while walking within  3.5% of freely chosen speed. The smoothed coordinate data, ground reaction, and gravitational and inertial forces informed an inverse dynamics model to calculate 3-D hip flexion and extension; knee flexion, extension, abduction, internal rotation, and external rotation; and ankle plantar-and dorsiflexion moments.
A musculoskeletal model developed by DeVita and Hortobagyi 1 was used to calculate knee joint compressive force and has two basic components. First, joint moments and joint-reaction forces are calculated from kinematic, physiological, and force-plate data. Then they are used to calculate individual muscle forces and compressive and shear forces in three steps: (1) determining the forces in the gastrocnemius, hamstrings, and quadriceps muscles and lateral support tissues in the knee; (2) applying them along with joint-reaction forces onto the tibia; and (3) determining knee-joint forces. The model, its limitations, and a comparison of its predictions with other models are discussed elsewhere. o a r t h r i t i s a n d C a r t i l a g e 2 0 1 1 ; 1 9 : 2 7 2 -2 8 0 . eTable 1. Serious adverse events. All were unrelated to the study.
Serious Adverse Event
Completed Study (Y/N) 8,57.6 54.0,56.9 54.5,57.0 55.0, 57.9 53.6,56.5 53.7,56.6 54.3,56.7 56.4, 58.5 55.9,58.5 55.1,57.9 54.7,57 
